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[ Abstract ] Objective

tients with hepatitis B virus (HBV) infection in different stages. Methods

To investigate the features of traditional Chinese medicine (TCM) syndromes in pa-
We carried out a prospective
cohort study in the residents from 8 towns of Qidong. Jiangsu province, China, who tested positive for
HBsAg in check-ups from June 2007 to December 2017. Among the subjects, 691 patients carried HBV
and developed into chronic hepatitis B (CHB) and 143 patients developed from CHB into liver cirrhosis.
With the time of initial confirmed diagnosis of CHB as the time point for evaluation, TCM syndromes at 1
and 2 years before and after this time point were evaluated; with the time of initial confirmed diagnosis of
liver cirrhosis as the time point for evaluation, TCM syndromes at 1 and 2 years before and after this time
point were evaluated. The distribution characteristics of TCM syndromes at different time points from
HBYV carrying to CHB and from CHB to liver cirrhosis were observed. Results From HBV carrying to
CHB, Qi stagnation syndrome had a frequency of >>25% in different stages of the discase; along with

disease progression,there were significant increases in the numbers of patients with blood stasis syndrome,
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excessive heat syndrome, and Qi deficiency syndrome, and the composition of TCM syndromes became
more complicated. From CHB to liver cirrhosis, Qi stagnation syndrome, blood stasis syndrome, excessive
heat syndrome, and Qi deficiency syndrome had a frequency of >25% in each stage of the disease; along
with disease progression, there were significant increases in the numbers of patients with blood stasis syn-
drome, excessive heat syndrome, Qi deficiency syndrome, and Yin deficiency syndrome, and most patients
with liver cirrhosis had three or more basic syndromes. Conclusion With disease progression from HBV
carrying to CHB and liver cirrhosis, TCM syndromes become more complicated and change from excess
syndromes (Qi stagnation, blood stasis, and excessive heat) to deficiency and excess combined syndromes
(Qi deficiency, Yin deficiency, and Yang deficiency). Qi stagnation and blood stasis and toxin due to stasis

and heat are core pathogenesis of HBV-related diseases.

[ Key words | Hepatitis B virus; Epidemiology; TCM syndrome



